FILED

© May 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2006 90027 015 ****50.00

DOCUMENT # L05000117256
1. Entity Name
665 INVESTMENT THREE, LLC
Wy VA
Principal Place cf Business Mailing Address
12800 UNIVERSITY DRIVE, SUITE 350 12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907 FT, MYERS, FL. 33907
e v RURELEARAN LA RO
Suite, Apt. #, etc. Suite, Apt. #, efc.
04122006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
203941250 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [H] E‘g‘gg‘a:{:&m“l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BOLANQOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350 Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City FL I Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered aggnt.

SIGNATURE
Sigrature, typed or prinled name of registered agant and e applicabla. (NOTE: Rapisierad Agent signatura raquirad when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TILE [ change [ Addition
NAME TASMAN, GARY NAME
STREETADORESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST- 2P FT. MYERS, FL 33807 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE [ petete TITLE [ crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TNLE O celete TINE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CY-§1-2P

11. | hereby certify that the informatien supplied with this fiing does not gualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated oa this report is rue pc accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fability company or thiffeceiver or trustee empowered L0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ j 7 q‘//;-,/,L 289-470-%¢v6

SIGNATURE AN}ﬁPED OR PRINTED M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayume Phona #

7



